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DOMESTIC AMENDMENT FILING

NAME : AFDEV IMPACT FUND GP, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT/CONVERSION ~ 0T
RESTATED ARTICLES OF INCORPORATION R
(:D' 1~
d

PLEASE RETURN THE FOLLOWING AS PROQOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTEG2968

EXAMINER'S INITIALS:



AFDEV IMPACT FUND GP, L1.C

September 16. 2020

Florida Department of State
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suvite 810
Tallahassee, FL 32303

RE:  Consent to Use of Same Name

Dear Sir or Madam:

AFDEV Impact Fund GP, LLC (Document No. M20000005699) hereby consents to the
use of the name AFDEV Impact Fund GP, LLC, a Delaware limited liability company (the
“Company™) for purposes of the filing of Articles of Conversion on behalf of the Company.
Furthermore, the Company and the foreign LLC are one and the same.

Sincerely,
AFDEV IMPACT FUND GP, LLC

By: ’)%f%// /?/\

Nicholas S. Risi
Authorized Representative

78831259 vi
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Articles of Conversion IS
For % ‘_
“Other Business Entity™ o
Into <,

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.10435, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior o the filing of the Articles of Conversion is:
AFDEV IMPACT FUND GP, LLC
(Enter Name of Other Business Lintity)}

) . e Delaware limited liability compan
2. The “Other Business Entity” is a Y

(Enter entity type. Example: corporation, limited parinership, general partnership, common law or business trust, etc.}

oy . - . Delaware
First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. cntity. the name of the country)

April 28, 2020
on

(date of organization, formation or mcorporanon]

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

AFDEV IMPACT FUND GP, LLC

(Enter Name of Florida Limited Liability Company)

. 1f not effective on the datc of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entify” has agreed 10 pay any members having appraisal rights thc amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this 16TH day of September 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /////-'/7/\-’”

Printed Name: Nicholas S. Risi Title: Authorized Representative

Signature(s) on bebalf of Other.Business Enfity:

Signature: 7/ /

|See below for required signature(s)|

Printed Name: ‘Nidholas 5. Risi Title: Authorized Representative
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

1f Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

1f Directors or Officers have not been selected, an Incorporator must sign.

If iKlorida General Partnership or Limited Liability 'artnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion; $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 {(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AFDEV IMPACT FUND GP, LLC

(Must contain the words “Limiled Liabitity Commny. ~T.1.C..7 or “LLC)

ARTICLE IJ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
613 NW 3RD AVE 613 NW 3RD AVE
SUITE 104 SUITE 104
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311 o
oz
A
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: 7!
(The Limited Liahili: Company cannat seive as its own Registered Agent. You must designate an individual or anather !
husiness entity with an active Florida registiation.) :
The name and the Florida street address of the registered agent are: iz
Stearns Weaver Miller Weissler Athadeff & Sitterson, PA -
Name ?.1

c/o Nicholas Risi, 200 E. Las Clas 8lvd,, #2100
Florida street address (P.O. Box NOT acceptable)

Ft. Lauderdale 3331

FL
City Zip

Huving been nuned us registered agent and (o accept service of process for the above stated limited
liability company at the pluce designated in this certificate, herehy accept the appoininient as
registered agent and agree 1o act in this capacity. 1 further agree fo comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties. and Iam familicr with and
accepl the ohligations ofﬁ position as regisiered agent as provided for in Chapter 603, F.S.

/T L

Reéislc?éd Agenl's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and contro! the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Nicholas Rojo

414 N. Andrews Avenue
Fi. Lauderdale, FL 33301

AMBR Jeffrey R. Burns
414 N. Andrews Avenue
Ft. Lauderdale, FL 33301

(Use attachment if necessary)

ARTICLE V: Other provisions. if any,

RE UIRED?G%TUR@:/"
/ A
) 7y
7 [ i / T

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Flarida Statutes. 1 am aware that
any false information submitied in a document to the Department of State constitutes a third degree fetony

as provided for in 5.817.1535, F.5.

Nicholas S. Risi, Authorized Representative
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




